MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH . —52-047283

DEPARTMENT OF PUBLIC HEALTH AND WELFA ’
Registration District No. __ _— 1_8___:_'Primary Registration District No _0_ ————_Registrar's No. ___

STATE FILE NUMBER

DO NOT WRITE "
ON THIS STUB AMENDED R B '
1. PLACE OF DEATH hd 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence before
V5 300 A a. COUNTY » STATE M4 ssourdl COUNTY Ra_ndolph edmission} =<
]
Rev. 4/59 % b. C(Iji;r (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COITY Tnside Limits
R -
w L
= TOWN ST, LOUIS, MISSOURT . TOWN Mobemly Yer g Mol
1 : <. ;Ucl’.ép?!rl'\qTEooF (If NOT in hmplral give location) Inside Limits d. :IEF)EEE.I'SS (If cutside, give location) Reside on Farm
R Rl
20?37 ZS ’g“ INSTITUTION BARNES HOSPITAL YerBK No O 821 West Reed, St Yes [ No I
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QF
p JOHN SIDNEY SOURS DEATH APRIL 1k 1962
Fo) 5. SEX 5. COLOR OR RACE 7. Married £]  MNever ‘Marriecnh B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Male White Widowed O Divorced O {3 /3 /1907 55 Months | Days | Hours l Min.
0 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
% during st of wal Ilfe, n if rehred . . .
6 = §Tor & H8a Mo. Power & Light, | Moberly, Missouri. US.A.
7 0 9 13a. FATHER'S NAME . F3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
e George H. Sours Pearl H. Haynes Nil.
8 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
%]
<L {Yes, no, or vnknown) [ (If yes, give war or dates of service) . . -
9 w es e o # . Mrs, Lydia Rodamer, Memphis, Tenn,
o [ 18, CAUSE OF DEATH (Entfer only une cause per tine for (a}, (b), and (¢). ‘INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a 5 g IMMEDIATE caust (¢ SUBARACHNOID HEMORRHAGE AND EREBRAT T 3 DAYS
M Bl g HEMATOMA B
12 @ & =t Conditions, if any, pue 1o () HYPERTENSION "~~~ . ' YEARS
é 2 - a v L—) which gave rise to N
I |z above l::use d[zl), A 33
= stating the under- :
13 = lying cauze last. DUE TO {c) & K
g z PART“Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI). If deceased was female was
5" g disease condition given in PART I [a) .there a pregnancy in last 90 days.
» .
ZE § lDYes [ O Mo I O Unknown
g E 19, WAS AUTOPSY 20a. ACCIDENT  SWMCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b3 i PERFORMED? a [} O
z o YESK] NOC O g
Zz g 8| 20e TIME OF — Houl — Monih, Day, Vear I
L O m.
Lv4 8 g . pam.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.t in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., etc.}
5 NO'I' WHILE AT WORK [J
o o [a]
5 Q g é 21. | attended the deceased from mﬂ' ll 1962 oml&:—lgimd last saw h,malnve‘ 1" 62
@ oc ‘' Death Dccurred at / 6 1"5 A M- m on the date stated above, and to fhe best of my knowledge, from the causes stated.
w = | (2
g E 8 5 zzu_M Degree or xy 22b. ADDRESS PI’]_ 22¢. DATE SIGNED
: I
S = 3 Hn o A X M. D. BARNES HOSPITAL h/1h /62
< 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) i {State)
O' e REMOVAL (Specify) ].{ b 1
Z T Hemoval L=1) 62 ceal oberly, Missouri.
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REG R'S YGNATURE
] [ .
L= | Albert H. Hoppe Inc., 4700 Washington, Blwd, APR 16 1962 /7 2.




STATEMENT BY LICENSED EMBALMER '

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.

or by

working under my personal supervision.
: Signed SVLW‘I CM\Q‘Q

Student
ticednsed Embalmer No LI‘S? 4

- . P. O. Address

Signature of Student Embalmer

N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply

1 - .

with the above constitutes grounds for revocation of license). . . rre
If embalmed by a STUDENT, he also shail sign in his OWN handwqhng A ‘_..j 3
If this body is not embalmed, fact should be so stated above. ¥ ot

. - N . .



